MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-63-004102

DEPARTMENT OF PUBLIC HEALTH AND WE g
DO NOT WRITE AMENDED Registration District No. ——31 --w_Primery Rugistration Distr o —wn.Regisrar's No, __... 2 ___ .
QN THIS STUB

STATE FILE NUMBER

— - -
. > 0 53 2. USUAL RESIDENCE (Where decemsed lived. If institution: Residence before
a. COUNTY s. STATE Mo. - b. COUNTY . . admission)

. :

)

VS 300
Rev. 4/59

b. 'C<IJTEY {If outside corporate limits, glve TOWNSHIP anly) Length of stay in 1b ¢. CITY ’ = ) Inside Limits
OR

Tawn St. Louis TOWN ot [ouis : Ya O NeD

< ﬂ.g.ép%&m&oonf {lf, NOT in hospital, give location) tnside Limits d. :1;%%?55 (If outside, give loamm) Retids on Farm

INSTTUTION Deaconess Hospital Yes O NeD 6436 Wanda - YO Ne D
3. NAME OF DECEASED First Middie Last 4. DATE Month - Day Yaar
. F

{Type 'or print} N . R
) LLOYD L SHAW, SR, DEA™H  Tanuary -2 1963
5. SEX 6. COLOR OR RACE 7. Marvied Never Married [] [8. DATE GF BIRTH | 9 AGE (tast birthday} | IF UNDER' | YEAR iF UNDER 24 W
. . - .- D H . Min.
male white widowed [} Divorced. [ 8/7/1906 56 Months . lv:l ours in.
T0s. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end siate or country) | V2. CHIZEN OF WHAY COUNTRY
during mast of werking life, if ratired . s
ot T aegind fife, even if ratired) Bell Telephone Co St. Louis, Mo, l» USA
32, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. . NAME OF RUSBAND. OR WIFE

Lloyd Shaw Mamie Nouss Ethel G.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, r'ﬁo,oar unknown)l {If yes, give war or dates of servi Et hel G Shaw 64 36 Wanda ”

| RATE AMENDED

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one ¢ause per line
PART |. DEATH WAS CAUSED BY: @QJWM &WW ONSET AND DEATH
IMMEDIATE CAUSE (a) ﬁ' Lo\ ' ;i - v

DOCUMENT

Conditians, if any, DUE TO (b)
_whith gave rise to
above cause la), . a /
stating the under- ) ' }
_lying_ cause lear. ) DUE TO [c). .
PART Ii. OTHER SIGNIFICANT CONDI‘[IONS CONTRIBUTING TO DEATH but not related 1o the tarmlnel PARY L), I deceased wes  female  way
dissate cendition given in PART | (a) there s pragnancy in lest 90 days
rD Yes I ] NnTD Unknawn
19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in !’ART 1 or PART |l of item 18.)
PERFORMED? | 0O O .
ves ] NoD .
20c. TIME OF Hou Manth, Day, Year

INJURY a.m.
p.m,

20d. INJURY OCCURRED 0o, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] tarm, factory, street, office bldg., etc.)
NOT WHILE AT WCRK [J

AMENDMENTS ON THIS  RECORD ARE A5 FOLLOWS
INSTEAD OF

MECICAL CERTIFICATION

Fl = F_u

L3¢ o .
21. 1 sttended the deceased from__d:g%' . to. nd last saw i alive o - . c
- Death occurred at (x| m the date stated above, and to the best of my knowledgel ffom the causes stated.

[ vttt
22¢_CATE snsusn

7%a. tjmruni ‘ {Degrea or fitle] m D 2% a"bfﬁss . | a%"\

79a. BURIAL, CREMATION, | 23b. DA;E N 23c. Ni.ME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar county) - vule)

re:;%M\?;T (Specity 1/4/1963 New St. Marcus Cemetery St. Louis County, Mo.

24. FUNERAL DIRECTOR ADORESS 25. DATE'RECD. BY LOCAL REG. '2m5 SIGHATURE 7
John L Ziegenhein & Sons 7027 Gravois JAN 2 1963 A M tl &

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ilcense}

if embalmed by @ STUDENT; he "also shall" sign in his OWN handwmmg

if this body is not embalmed, fact should be so stated above. ~

DRI I L P I B T




